FOR STA 
HEALTH DEP 


This certificate should be executed within 24 haurs after death. @ delay is 


TO DEPUTY 2. EXAMINER 


5 


2, and 3 ta 


er's Office alang with form PM3. Page 


in Item 18. Give Pages 


pages 1and2 with the State Department af 


in any event within 72 haurs aft 


6 


-transit permit. 


> 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08497 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY STAT b. COUNTY 
‘ Caroline MARYLAND o STATE Maryland OY Caroline Jv 
b. CTY oF re si autside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carparate limits, write RURAL and give nearest ifaw) 
write RU and give nearest town) - 
Federalsburg Life pederaleburg g 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ri R d ON_A FARM? 
River Road ver hoa ves (] no ( 
3 OE First Middle Last 4 te Manth Day Yeor 
DECEASED ol 
(Type ar print) Rodney Robonsen Cannon OEATH Januar 15 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. (| NEVER MARRIED Q B. DATE OF BIRTH 9. ie fbieveess IF Has | Be LYEAR ae 24 HRS. 
lost birthda Mont! Mit 
Male Negro wioowed [7] oiorceo []] Oct. 23, 1966 il é 


10a, USUAL OCCUPATION Give kindof work done T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) :. CITIZEN OF WHAT 
during mogpoh ptking ie, even retired) INDUSTRY COUNTRY? 
ntant None Easton, Maryland SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ronald Cannon Marilyn Hand 
1S. WAS DECEASED EVER INU.S ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknown) (If yes give war or dotes of service! 
No None Mrs, Marilyn Handy, Fe 
1B. CAUSE OF OEATH (Enter anly ane cause per line for 10} (b), ond (c).) DKA a 
PART |. DEATH WAS CAUSED BY: fe} 
IMMEDIATE CAUSE (a) __” rib Death HS ea? 
Y/ DUE TO 


Conditions, itony, which gove () Otitis Media Bilate ral fda 9 


rise ta immediate cause (a), 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medic 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME (5) 
6M 1/66 


i 


2 
5 
eS 
$ 
3 
e 
i 
5 
= 
2 
E 
: A DUE 10 : 
2 stating the underlying couse 
= ay ee @_2 ? Days 
= -) | | PARI Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TWAS ATTORSY 
5 Ss SF a ? 
2 ves (_} NO (3 
= & | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 1B.) 
a 2 | PRIMARY 1] or CONTRIBUTING CI 
a S| CAUSE OF DEATH. 
= S [2c TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 20, (City or town) (County) (State) 
on 2 Hour a. While gO Not While oO factary, street, office bldg., etc.) 
S at wark at work 
2 21. I certify that | took charge of the remains described abave, held an Autapsy [_], _InspectianX_], Inquiry [X}, and in my apinian 
5 death resulted fy: ccident (_], Suicide [[], Homicide (J, Undetermined manner [} 
3 CHIEF MEDICAL EXAMINER [_] 
2 Seiad up, ASSISTANT MEDICAL EXAMINER [] 22 DATE SBD 
5 Hines DEPUTY MEDICAL EXAMINER C3 1/20/67 
= NAME (Type) Ha rol a B D Address (Street, city, tawn, or county) 
2 230. BURIAL, CREMATION, 23b. DATE THEREOF [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tote) 


REMAN AM Spas) Jan. 17, 1967 Federa Federalsburg, Maryland 


ARERAL DREHER, a7 = ADDRESS D ay RG Vices) meas 
Atma re ee 7 
R: oeghptom-and_dr »Federalsburg, Mar Land |® 


ie 


he a, 


MARYLAND STATE DEPARTMENT OF HEALTH 


executed within 24 haurs after death. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00498 CERTIFICATE OF DEATH 00501 
€ 
Be 3 | |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admissian} 
So8 a. COUNTY STATE b. COUNTY / | 
5 Careline Maryland MARYLAND ryland Carel 
235 B. CTY OR TOWN {outside corporat Tins, © LENGTH OF STAY IN Ib © CITY OR TOWN (If aviside corporate limits, write RURAL and give nearest tawn) 
= wv rite jive nearest 
<8 le oraisbure, Maryland Life Federalsburg, Maryland , 5 2 / 
=o= d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS @. 1S RESIDENC 
oa ON A FARM?, 
zat NONE 312 Smith Street ves [J No 
ss 3° NAME OF Fist Middle Last 4. DATE Manth Day Year 
2 TER fF 
22> aes WAL J. CANNON Om Jan. 15, 1967 0 
eo & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE Tn oy TE I ae id TINDER 74 ARS. 
Fe i 
Sez Negre woowen pivorcep []| Jume 8,1886 a ee eal seal 
S22 10a, USUAL OCCUPATION [Give Kind of wark dane Th. IND OF BUSINESS OR TI. BIRTHPLACE (County & State, or fareign ah 12, CIZEN OF WAT 
ae wing ag we oven Hretred) Woks Federalsburg, Maryland free”? 
a c—3 
aS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SSS Geerge Cannon Annie Christian 
ca & 15, WASDECEASEDEVERNUSS. ARMED FORCES? | TT. SOCIAL SECURITY WO. T 17. INFORMANT ‘Address 
SE 5 (erge-oren ‘nown) (| yes ave orp gates 0 service)} 218-095-8246 Rebert Maddex( daughter) game as abeve 
} ws 
Sag 18. CAUSE OF DEATH {Enter anly ane cause per line far {o}, (b}, ond {c).) INTERVAL BETWEEN 
cacade PART |. DEATH WAS CAUSED BY: CVA T AND DEATH 
Ses IMMEDIATE CAUSE (a) 
ODes 
aes ‘ DUE To 
ee Canditions, if ony, which gove ) Cebenal artherioscl erosia 
> tise ta immediate cause (a), 


stating the underlying cause DUE TO 


Ci (oo ra @ Generalized arte 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a} 


19. WAS AUTOPSY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


< 
3 
bd S 
2555 
enon 
Ocoo 
ee = 
28,38 
2385 
S 2a: zs PERFORMED? 
3 Ss ge , EB yes] NO 
3 £52 = | 200. ACCIDENT WAS 5 UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
s=5s5 & | OR CONTRIBUTING CI CAUSE OF DEATH 
g ses 3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
fuse 3S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY {Hame, form, ] 20%. {City or tawn) (County) {Srate) 
2EnO 2 Hour ‘om. While Not While factory, street, office bldg., etc.) 
eee = p.m. 19 atwork L] atwork CI 
Been 2\. certify that (I) (this haspital) attended the deceased fram , that (I) (we) last 
 >tao 
2 ese saw the deceased alive an 19 67. and that death accurred De ee, causes oe on a date stated abave. 
2 es = 72a, SIGNATURE ae, mi aan 22b. DATE SIGNED 
s Pa LLY mo. pHys, Ct oinecror C1 pivs. 1.26, 1967 
oe Dc. PHYSICIAN'S 22d. ADDRESS 
>a oe ? 
oh aay / NAME (Type) He Re Trapne Fe i 
won 
3225 30. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City ar Town} {Caunty) {State] 
ores ify) 
ieeate BDA agent Jan 18,1967 | Federal 9411 Federalsburg, Careline Ma 
- . FUNERAL DIRECTOR ADDRESS 0. PER BY a1 2b. ae 
VE Als 1 shiell Funeral Heme,Zasten, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ M1] 98499 CERTIFICATE OF DEATH 00502 

ae a ete he DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

5 i “ g - 
= ; Cr COKTNE MARYLAND oH) yet Laan > Own ARy KIN & 
3 ee OR TOWN A autside corparate limits, c. LENGTH OF STAY IN Ib 


«CITY OR TOWNAIf outside carparate timits, write Sins give nearpst tawn) 


ya een m4 VECG on 4 WA A Ox WA 


ra a iS HOSPITAL OR INSTITUTION (It nat in hospital, give street address) STREET ADDRESS © RBIDENT 
00 ves [J no 


3. NAME OF First Middle 


Last Month = { i Yea 
Men LewW@enice Macon CloereR|’ Em J he 


f 
5 SEX 6. ot RACE | 7. MARRIED [oq NEVER MARRIED [J] 8 DATE OF BIRTH TET Pe a FUORI 
itthday ir 

M WIDOWED oworce | A Bs 1 S| $s } a 


10a. USUAL OCCUPATION Be kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTH! aie (County & State, te country) 


during fea eee igied) pene’ olen. \\ LAND 
13. FATHER’S NAME 


p 14. MOTHER'S MAIDEN NAMIE — 
Davso Clee rEek Crete WwASTINGS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) pte give war or dates of service 


Pai 
within 72 haurs after death 


e executed within 24 hours after death. 
and campletely filled in by the funerol 


Then please remave carbon papers. 


12. CITIZEN OF WHAT 
COUNTRY? 


17. INFORMANT mt Address 


, cremotion, or remavol, and in ony event, 


= ad > . J 
Z MRS LL. MSs CHER EK QeXTo 
a 18. CAUSE OF DEATH (Enter only ane cause pa Tiny = yy Pa ‘and " INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: AND DFA 
€ ; IMMEDIATE CAUSE (o) 
= T XE / DUE TO 

Conditions, if any, which gave bo) { 


tise ta immediate couse (a), 


stating the underlying couse DUE T 
it Daas earn @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. Hee 


ves] No C] 


The low requires that the deoth certift 


Page 4 may be retained by the hospital or ottending physician. 


20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. pals OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (State) 
Haur_a.m. While ape factory, treet, gffice bldg. etc.) 
p.m. 9 fat work L] ot work Oo 


. Vcertify that (I) (this hospital gttended the oe fram TOT a) pe LEA 1 fe 7, 19, that (I) (we) last 
sow the deceased olive a (© | and that Geath occurred 0 GOP y, M, from causes and an the date stoted obove. 


ats . 
Har SIGNATURE ARTE SIGNED. 
a - [] (Qe 2 ATTENOING gg MED. STARE 1 p> 
LAW at A imo MD. PHYS. orecror CI pis. 0 
a A0Q Dela Uk () 


ic. PHYSICIAN'S 
NAME(TYDe) ea 


2 
S 
s 
= 
g 
& 
S 
& 
= 


After this certificate has been signed by the ottending phy 


je 3 should be detached for use os the burial: 


fled with the Stote Dept. of Health prior to burial 


at 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 


ee Anderson — pan Lene 5 Lok 
33 | Foy BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMET| ay OR CREMATORY “OF CHETFRY OR CRERATORY Za LOCATION LOCATION ENT. ‘or Tawn) (County) (State) 
52 Oreste. Esta TON oa 
; FUNERAL DIRECTOR © = ADORESS 2Sa. REC'D BY REG a ‘2Sb. REGISTRAR'S SIGNATURE 
VR mee ” () a - 4) ¢ 


DATE 2 ie te ig G2 


f V 4g A 


MARYLAND STATE DEPARTMENT OF HEALTH 
oosty OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


= 

2 avy CERTIFICATE OF DEATH 00508 

= oe = - = 

3 23 iis ee Je eS 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 

2 a. STATE b. COUNTY 

3 2 carcure MARYLAND Maryland Caroline 

s ~S b. CITY OR TOWN (if outside Bel parece limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o FS write RURAL and give nearest town) 

Sy ey Greensboro 19 mons.2 day Federalsburg - Rural y ¥ 

B:u¢ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENCE 
A =a! =. 

Se Collins Nursing Home R.F.D. #1 ves 3} nol] 

= ss 3. NAME OF i 

= 3 s Geccecee. First Middie Last 4. pre: Month ay Year 

Sie (Iype or print) Lillie Ma Donovan pete January 16 19 67 

= s 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24HRS. 
aes last birthday) | Months | Days | Hours | Min. 
Ze Female White WIoowEO x ] pivoRceD[]| ------- 1878 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE inty & Stal forei 
during most of working life, even If retired) INOUSTRY Scere ee Sa eee a 


12, CITIZEN OF WHAT 
COUNTRY? 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys) 


Housework Home Sussex Cor. Delaware USA 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
coco sesaaceoee=-) Wheeler Georgia (maiden name unknown) 
15, WAS OECEASEOEVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 215-18-4496 | Arthur Donovan, Federalsburg, Maryland 
18. CAUSE OF OEATH [Enter oniy one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANO OEATH 


transit permit. Then please remove car! 


FA TS ETE) CEPEB RO J TAO BOSS. 


Qe 


“ QUE TO 
Cenditions, if any, which () A LDV RACE OD CEN Fed IZE 4) Beer 16 sed St 2 SA 


gave rise to Immediate 
cause (a), stating the ove TO 


underlying cause last. ©) 
FS PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. WAS AUTOPSY 
ie a . 
< . = . . 
é NeotRritien rd Bil EAC) A Lot BM Hie AL ves] No [J 
= | 20a. ACCIOENT WAS UNOERLYING ia 20b, OESCRIBE HOW INJURY OSCURRED: (Enter nature of Injury In Part | or Part Il of Item 18.) 
= | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 3 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
= p.m, 19 at work] at work 


21. { certify that (I) (this hospital) attended the deceased fro 19 


saw ceased alive on. 19____, and that death occurred at 4 2.4Qm, 
‘a. E 


that (1) (we) last 


m the causes and on the date stated above. 
22>. OATE SIGNED 


ATTENOING ED. STAFF / 
PHYS. Or Baron PHYS. ol 1% TA Z GA 
22d. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afteyd 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


22c. TS CIAN ; ADDRESS 
Li CAaedes 4 ree CEEENS B00 Myr RY A AHD 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF y, town 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci or counfy) (State) 

Hollywood Cemetery Harrington, Delaware 
ADDRESS 25a. ECD BY REGISTRAR] 2b, PERIGTGAR'S SIGNATURE 
hemp h 04 ae 


sf vasvtana dad! 23 1967 | 5 


REMOVAL (Seer) | yan. 18,1967 


VR AIS (4) 
20M 1/65 


1 Ni MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00503 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00504 


2. USUAL RESIDENCE {Whare decetsad livad, If jstitution: Rendenee ) before gamission). 


ve = a. STATE Ba b. COUNTY od 

gs I" ore at MARYLAND || ntl au a A 

oe fe utside corporate limits, c 5 OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL Ad give neerest town) 

gs i ive neerest town) a : 
i 

af er CA ce IF 2 fat Carle ASL 

d. NAME OF HOSPITAL STITUTION (if not in hospital, give street \ddress) REET “ADDRESS — sis “RESIDENCE 

ON A FARM? 


e 


fe,5 may be retainea tor your files. 


:. A ke ‘3 ves (J No Pe 


3. NAMEOF a Geom > First Middle Pa r< ai ‘DATE : =pfonth Dey Year 


DECEASED 
{Type or print] DERTH ed on 2 ae 
‘5. SEX > Cobrer COLOR Ee. RACE] 7, MARRIED EVER M 8. D, Loge BIRTH % ae seer ae UNDER1 YEAR| IF ne 24 
ide. 


2 with the State Board of Health, 


- /Months| Deys | Hours | Min. 
wiboweD[} DIVORCED f= / = (<a | | 
SUAL OCCUPATION (hale Kind of work — | IDb. KIND OF BUSINESS PRINDUSTR os sande (Stete or forsign count 12, CITIZEN OF “2, COUNTRY? 


ee | BAKER 1 GG @. fates fs Ae 


JER’S MAIDEN NAME 


17. bree — CRbew Tt a 
WM.D. Fosten:Cevreeviice Mo, 


for {e), {b), end (c).] "| INTERVAL BETWEEN ~ 
“ATH 

71% DFAT MEDIATE cause e) _Dfistruction of the brain Minutes 
1G DUE TO 
Conditions, any. which »  Bhllet@wound of the right temporal Region| Minutes — 


geve rise to immediete cause 


jours after death. 


13. = ‘Ss Et 


Vibe Bae ae 
15. WAS DECEASED EVER IN U.S. ED FORCES? 


cee 


“Yes ‘or unkown) 
W&. CAUSE OF DEATH [Entar only one ca 


16. SOCIAL SECURITY NO./ 


il in Item 18. Give Pages 1, 2, and 3 to the fu 

neh 
ag 
af 
a 
2 
ined 
we 
me 
Ms 
= 
TOR 
me 
ve 
iB 


its designated agent, prior to burial, cremation, or removal, and in any event wi 
x 


rtificate should be executed within 24 hours after death. If any 


“pending” in per 


{8}, stoting the undarlying ( OVE TO 
Pele aes wo “ekf inflicted bullet wond minutes 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
55, ale —= =. PERFORMED? 
28 3 ? alcoholand deoression 4 ves [] No ¥] 
ee © ]20s. EXTERNAL CAUSE WAS __—|_2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert ll of itam 18.) = . P 
at & | PRIMARY C1 or CONTRIBUTING [] 
fd | CAUSE OF DEATH. Self Inflicgted pistol found in his right hand 
£ 5 “TIME OF INJU ,Yoer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. {City of town ~ (County) Stet 

EE 5 we 1/3787 or | While Not While aa Genie care Bids pated Ie ral } ey 
xo 2 Tice? twork[] stwoe [His home iFede alsburg Yarsline Ad, 
a § 21. I certify that | took tae of the remains described above, held an Autopsy let Inspection kh Inquiry <i) and in my opinion 
Ze Natural causes Accident rab Suicide (d- Homicide ED) Undetermined manner Oo 


death resulted from: 


CHIEF MEDICAL EXAMINER oO 


: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa: 


f ACTUAL ¥ 4 a mp, ASSISTANT MEDICAL rete Oo Me. DATE SIGNED 
bho DEPUTY MEDICAL EXAMINER 
BS EXAMINER'S 
as NESE ee) Harold B.Plunmer y.d. Addrass (Streat, city, town, of conf RESTON, 1 (28/67 
zB s 22a, ae EOC 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATQRY 22d, LOCATION Bod. town, or sin {Stete) 
G a4 ‘Aly (Speci 
oives mite” | fans! | Woop LAW EASTO/WV AR LAND 


< 
Pr 
pet 
a 
= 
i 


240. REC'D 5 i ae i fy pron 


DATE FEB = 


23, FUNERAL DIRECTOR ADDRESS. ' 
5M 7/59 Liye Ee CRrck cel Vole 


The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0050 CERTIFICATE OF DEATH 


BES T. PLACE OF DEAT) 2, USUAL RESIDENCE (Where deceosed lived, if inslilulion; Residence before odmission) 
S53 o. COUNTY N b b. COUN 

S-5 mane D eS MARYLAND VE 

iB 3s b,AMTY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If gutside corporots 

See Me me ee remest an a) (Cur At oy) EW <i 

2 i] at 2 

ege d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitel, give street oddress) 4, STREET ADDRESS 2: TS RESIDENCE 
> ao ‘i 
Brel ves [J no 
Eee 

Let 3. NAME OF First Middle Lost 4, DATE Month Doy i 
Ce ECEASED sa De ot 
252 Prpe or int) XK & 6 S64 HoLQIN © | olan =) en 2 Wwe 
Fos 5. SEX 6. COLOR OR RA{E | 7, MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9 AGE {In yeors [FUNDER YEAR IF UNDER 24 ARS. 
Efo lost birthdoy) 

So > WIDOWED pivorced [J Aue oe Np y's. 


1Oo. USUAL OCCUPATION (Give kind of work done 


Naa ea 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wale J A KN a IN 


15. WAS ci EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, no, or keen) (iF yes give wor or dotes of service} C iG \das 


0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
INDUSTRY 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) OGY AND TERT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ned by the attending physi 


5 
5 
a 
S85 
— & 
ae 
~e5 
as 
é 
so , 
a 4 / DUE TO 
aati) Conditions, if ony, which gove (b) 
Dae tise to immediate couse (0), 
= ae stoting the underlying couse DUE TO 
325 fast =i C) 
ges = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. PLS Sue 
= f= =) 7 i ae 
235 = yes] NO [}- 
22 & | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
See [El imuulvatatsaanl 
So. #4 a 
wae S}20c. TIME. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20%. (City or town) (County) (Stote) 
£30 2 Hour om, While Not While foctory, street, office bldg., etc.) 
S = = = ot work ot work 
ane 21. | certify that (1) (this haspital} attended the deceased fram p31 ON 19, to_=—=——_, 19__, that (we) last 
ese saw the deceased alive an {.\._19____, and that death accurred af M, fram causes and an the date stated abave. 
Sse 220, SIGNATUR 22b. DATE SIGNED 
Oaas 4 , 
v4 S ATTENDING ED. STAFF 
Eis (P Zo Wick, MD. PHYS. oirecror C) prs, OO 
S52 Fy i 4 22d, ADDRESS 
BS i PHYSICIAN'S . ; Z J 
z&s NAME (Type) hilce el; ax MD Dentor ee 
eof 
cS 3s 230. BURIAL, CREMATION, a DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ¢ (Stote) 
ms REMOVAL (Speci 41 Vie 3 o 5 
are f (Cee eistiod Neel, Fol] Se VER coe | Ws LMrpeton el. 


24. FUNERAL DIRECTOR ADDR SS 250, REC'D BY REGISTRAR . REI ¥ 'S SIGNATURI 
za CSICCY le (4 0 Ce OS ( ra} DATE JAN i) 1967 Ec ie Needle 


i Be eee - a, ae ee eS ae ll 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


Ct VP 197 to_ Sew AO, 19 E7, that (I) (we) fast 


21. | certify that (I) (this hospital) attended the deceased from. 
2é ft death occurred at_LOA M, fy6rh the causes and on the date stated above. 


saw the deceased alive on. 
22a. SIGNATURE 


aS Phe 

wo. PHYS BR) Bitctor CO) pave, 4. 2HE ’ 
22d. ADDRESS 

elev Jy. PUD |" "Brecher ste Melee 2 


22c. PHYSICIAN'S 


} | NAME (Type) (es 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


B 
3 
= 
@ 
= 
= 
> 
y=) 
73 
@ 
i 
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o 
a 
w 
e-) 
> 
SS 
ia 
st 
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o 
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e/a. 00503 CERTIFICATE OF DEATH 00506 
Eat 5 SS = 
8 se BY 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SNES? a. COUNTY a. STATE b. COUNTY 
5 27s Caroline MARYLAND Maryland Caroline 
7 ae ge b. te BURR ard outside cor ones limits, . LENGTH OF STAY IN ib || c. CiTY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
oP Ir wn} we 

G ss Federalsburg - Rural 3 years Federalsburg - Rural DL? A 
= 2 on dd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ea. Bae Ta, 

= ~ ‘" iu 
& ees /// R.F.D. R.F.D. yes [t_ nol] 
= > ‘. === = 
££ s 5: 3. pe a First Middte Last 4 Be Month Day Year 
= pipes 
= esd (Type or print) Ida O'Nora Lankford Death January 20 19 67 
SB Ses 5. SEX 6. COLOR OR RACE | 7, taaRRIED [] NEVER MARRIED[]] & DATE OF BIRTH 9. AGE (In years | (FUNDER 1 YEAR |IF UNDER 24 HRS, 
a soa J 15, 1883 last birthday) Months] Oays | Hours | Min. 
© 2&5 Fomale White WIDOWED fx] oworceo[]{ June 12, 83 ys. | 
By .& “ec 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ene Sa during most of working life, even If retired) INDUSTRY COUNTRY? 
a 28 Housework Home Sussex Co., Delaware USA 

: Ey: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ot 
eNBEE William Edward Handy Elizabeth Christopher 
° sae ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ze s (Yes, no, or unkown) | (Ifyes give war or dates of service} 220. 12 1 
§ =Ee No 212-1099 Mrs. W. Vernon Marine, Federalsburg, Md. 
(USES 18. CAUSE OF DEATH [Enter only one ca i V N 
o wd a use per line for (a), (b), and (c).] INTERVAL BETWEE! 
3. ReEe PART 1. DEATH WAS CAUSED BY: ‘ ¢ pe ial 
2s 25 > IMMEDIATE CAUSE (2) e bare. Lh totbeses at =) 
=o gs5 9. : DUE To cs 7 ; ¢ 
seo Cenditions, If any, which ) 2 oT 
3S = gave rise to Immediate 
ee 3 cause (a), stating the QUE TO 
25 
35 g = underlying cause last. (co). a = 
Seg+ & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) | 19. Repeat 
25223 715 cig smerny _ 
ie = 2 COA lm C-ga gn ves] no by 
Lace) = <fe- e a en 

= S 20a, ACCIDENT WAS UNDERLYING 20b. OESC! HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part II of Item 18.) 

3 & | GF ertien, NOTIFY MEDICAL EXAMINER) 

3 ° , 

=z z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

f a Hour a.m. While Not White factory, street, office bidg., etc.) 

2 = p.m. 19 at work(_] at work 

= 

a 

Ss 

3 

= 

er 

3 

= 

= 

= 

io 

i 

= 

= 

= 

o 

= 


= 
Pa 
= 
= 
= 
so 
= 
r=} 
= 
= 
= 
a 
° 
= 
= 
i 
a 
a 
a 
= 
° 
= 


23a. RL Bae 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, town or county) (State) 
ect 
RMA (SH Jan.22,1967 Cokesbury Cemetery Near Reliance Maryland 
ADDRESS 25a, REC'D BY REGISTRAR be? REGISTRAR’S SIGNATURE 
Lay. 8 Cheaylo, as 
ve ae) » Federalsburg, Maryland | pate FERAL Sl 67 f ay i a 


MARYLAND STATE DEPARTMENT OF HEALTH 


a | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
FOR STAT! 00504 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00507 
HEALTH DEP "7. PLACE OF DEATA 7, USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence before odmission) 
o. COUNTY STATE b. COUNTY 
£& > Caroline MARYLAND zi Maryland Caroline 
ea Ss 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY-IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ea EC “pe RAL ong a, cat town) 5 
S62 25 ederal ural Life Federalsburg - Rural os+] 
‘ Sse 

Sue, Sg NAME OF HOSPITAL OR aT (If not in hospitel, give street address) &, STREET ADDRESS 2:5 RESDENCE 
= ae ? 
35 22 Preston Road Preston Road ves L] no X) 
S£ &n NAME OF First Middle Lost 4, DATE Month Doy ‘Year 

g , 
eg? Ze {Tipetor pa) Myrtle Elizabeth Marine . BEATA January 21 19 67 
os ££ 5. SEX 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR| FUNDER 24 HRS. 
oe EE - ly 24, 1915 ie irthdoy) | Months Min, 
Sy. ee Female White widowed [[] pivorcep (],YULY ’ yis. 
f= £8 10o, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CNZEN OF What 
4 o durjag moss of working Ii en if retin INDUSTRY 
rs = “Bploves: OF" Hurtock Sportswear Company Caroline Co., Maryland USA 

= 13, FATHER'S aa 14, MOTHER'S MAIDEN NAME 

S Louis Monath Daisy Huff 

TS, WAS DECEASED EVERINUS. ARMED FORCES? ___| 16. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 
No 213-22-7970| Lloyd N. Marine, Federalsburg, Md., RFD 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. ,e.., is 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exa 


necessory, pleose execute the certificate, writing the word “pending” in pencil 
5 moy be retoined for your files. 


RA DRECPH ane flen JV. "ADDRESS REC 3b. REGISTRAR’S SIGNATURE 
vee Wes. (a. ramptony and fon; —Federalsburg, Maryland E i967 


INTERVAL BETWEEN 


Cone aA" 


minutes 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


ee yea AS ae Gust) CRtricular Fibrillation 


+) DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immediote couse (0), 


Acute Go onary Occlusion 


i : DUE TO ‘ 
stoting the underlying couse 
Le ae _Goronary 4rtery sclerosis fioyrs 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Ta Was ATIOBSY 
5 ves] No 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
fe | PRIMARY Lor CONTRIBUTING C} 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) {County} (Stote) 
s Hour o.m. While Nol Whiley foctory, street, office bldg, etc.) 
p.m. 19 ot work ) ot work 
21. L certify that | tgok charge of the temoins aa obove, held on Autopsy [_], Inspection [X, Inquiry [XJ], ond in my opinion 
deoth resulted fropys Accident [_], Suicide (], Homicide [[], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [_] 


Ith or its designated ogent, prior to buriol, cremotion, or removol, oni 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File 


SGU tike Mp. ASSISTANT MEDICAL eal / 22. DATE SIGNED 
sl) Neuadicrs 42 6 DEPUTY MEDICAL EXAMINER 1/24 /6 
| |NaMeG, “@arold B.Plunme’ M.D. Address (Street, city, town, or county) 7 
Tio. URAL CREMATION, | Tb. DATE THEREOF Tc. NANE OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) _(Stote) 
pansi ) Jan.24,1967 |H Federalsburg, Marylan 


he funerol 


(a, 


The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


id completely filled in by t 


or 


‘i 


igned by the attending ph 


cal | 06505 CERTIFICATE OF DEATH 00508 
23 1. POPU OER TH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
os a. < a. STATE b. COUNTY id 
es Caroline MARYLAND Maryland Caroline 
8s b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN {If autside corparate limits, write RURAL ond give nearest town) 
ov na Veg py ue neorest town) 5 ; 
2s Ridge bo) ses, Ridgely vA 
Sa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. oa TRE 
pose “ 
ge None None ves [] No 
Se 
s 5 3. ae iad First Middle Lost 4. DATE Month Day Year 
rs . : OF 
Se Type or print) = Lewis C15 Mitchell DEATH Jan. 969 
@ $ S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]} B. DATE OF BIRTH 9. ie Tn ae TFUNDER 1 TEAR TFUNDER 2 ie 
last birthday] joys in. 
2 = Male White wiooweD [3p DivorceD [} Oct 2,1877 9 Yrs. 
Pic 10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
HON (County 

= ores working life, even if retired) INDUSTRY COUNTRY ? 

s etired Farmer Delaware A 

= 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
sé John Mitchell Mery Hlizabeth Fearns 
‘= —E ss 
om 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 (Yes, na, or unknawn) |(If yes give war or dates of service! 
ES fe —4%6-14°965 FHlizahbeth Di eenshora. Ma 
ae 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) PAs 
= PART I. DEATH WAS CAUSED BY: 
Ze i IMMEDIATE CAUSE (0) Renal Insufficiency 
£5 z : 
me / / DUE TO 
=] Conditions, if ony, which gove (b) Chronic Myocardi tis 
Be HM to ines cause (a), DUE TO 

statin @ underlying cause 

ere iti «_Arteriosclerotic 6.V. Disease 

2 — 
oa ny |e |] PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a 
S= 412 
55 79's YESS INOS) 
s = = 200. ACCIDENT WAS UNDERLYING 1) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part Il of item 18.) 
net 8 | OR CONTRIBUTING CI CAUSE OF DEATH 
2g S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3S = | me. TINE OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PACE OF mURY Wome as 20f. (City ar tawn) (County) Grote) 
> our a.m. While Not While factary, street, office bldg., etc. 
ey = . | at work at wark : 
aa 21. 1 certify that (|) (this hegpital oftended the decegsed fram_L eC 19R6., to Datla oe , 197, that (I) (we) lost 
3= sgwthe deceased olive onvanle 22 19 , and that death occurred at Ay, from couses ond on the date stated above. 
a Ff ATURE A Gy aiatns a 7 22b. DATE SIGNED 
°3 eZ Ld PEP en MD. _ PHYS. I prector O ts, OO} Jan. 23,1967 
ie ‘Mc. PHYSICIAN'S ‘22d. ADDRESS 
| nanE(os) Charles H.Stbyesifer, M.D. Greensboro, Md, 21639 
3 
oxo 
=o 
ard 


24, FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


J-&- Mees Vo eis) 2 A ome JAN 26 198 (Charlo, Vuesgt 


=> 
a 


230. RRNA EY 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMO} i : 
eat 1-25-67 Mt. Olive Sandtown, Delaware 
g ., Up 


— 


fiero 


ign ond completely filled in by the fu 


oi 
=, 
3 
S 
es 
5 
2 
2 
= 

> 
9 
i=] 
3 
2 

= 
A 
= 
S 
2 
3 
a 
3 
= 
2 
S 
Z 
£3 
5 
3 
2 
ee) 
s 
<= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 
Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tO 065 06 CERTIFICATE OF DEATH 00509 
BE 1. PLACE OF EAH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before admission) 
acu Caroline ce 0. SAE Maryland bcOUNY Caroline 
SB RYLAND 
3S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CIY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
a wri RURAL ‘ond sarest town) 
£8 BROS BSS 65yrs Greensboro B57 7 
a ee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS om Bie 
Uf 
ge None None an Ono 
st 3 NAME GF Fist Middle Tost 4, DATE Month Doy Year 
DECEASED fam s OF 
Se {iype or print) Mamie E. Morris beard January 6 1967 
4 5, SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH AGE {In yeors | IFUNDER | YEAR| IFUNDER 24 HRS, 
>oO F s o tog, hdoy) Months Min, 
e= emale White WIDOWED pivoreo (J Aug.10, 1881 YS. 
ae 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os doripg mst of working i een tied) INDUSTRY OUNTRY ? 
ousew ione Delaware ~5.A. 
= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Anthony Josephine Truitt 


T 


, cremotian, or rem 


i WAS ee ity U.S. ARMED ee f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, or unknown, yes give wor or dotes of service i. 
fore | 219-07-1194 Dale Morris Greensboro, Ma. 


T8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) IWERVAL SETTEN 
PART I DEATH WAS CAUSED BY: 
F IMMEDIATE CAUSE (0) Cerebral Th bos 


E 
o 
oO. 
a 
= 
= 


, ~ Dialed DUE T0 
3 Conditions, ony, which gove __ Advanced Zrteriosclerotic C.V.Diseas 
2 rise to immediote couse (0}, DUE TO 
stoting the underlying couse 
last. i) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eer 
@, "i 
4 Nutrittiorial Anemia and ina: vs []_ so 
= 200. ACCIDENT WAS UNDERLYING (] ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. while Not While foctory, street, office bldg., etc.) 
p.m. ug cot work Oo ot work oO 
alval 


ertify that (1) (this ha oH) al) attended the d % ed fram_FOD. GO 1966 to Jane 6, 1907, that (I) (we) last 
i 19 , and that death occurred at Zar PM, from causes and on the date stated abave. 


I~ sow tht deceased oliver, 
4. SIP = E7/ ay 22b. DATE SIGNED 
q Cele P-face BRO oy Moe OBE CL 18-67 
a. SORES 
[ [2 Mis Pharies He Wath ts D Greensboro, Md. 21639 


230. BURIAL, CREMATION, 2b. DATE "rab, DATE THEREOF 23c. (NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity or Town) (County) (Stote) 
it RENQNAL Speci) 1-10-67 Greensboro Greensboro Cs ine Ma 
24 FUNE 


MEDICAL CERTIFICATION 


Agi be obs with the State Dept. of Heolth prior to buria 


director, page 3 should be detached for use os the b 


ECTOR ADDRESS 250, RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


mai Ben & subd, Na Greensboro, MA+l on JAN 13 1967 fC4Harbog 


oo 
tf 


— 00507 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S: CERTIFICATE OF DEATH 


0.0510 


(a), steting the unde 
cousa lest. 


— 


Page 3 should be used as a bur 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BU BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va) 


208. 


(City or town) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [] 


(County) (Stete) 


\ 
Inspection [_]. 


and in my opinion 


Inquiry PX, 


. 
ALTH DEPT. 15: eS rs et ¥ , RESIDENCE ont ere deceased lived, Il inslilytion: Residence before emission) 
i . Y e. AU] b. COUNTY | be 
o23 8 Mat Cy ae Linn ee MARYLAND Cong ORCL & 
8255 b.cITY Peri ie GF outside corporete lit, Zn ¢. LENGTH OF STAY IN Ib «. CITY teu (il ouside corpdfate Sil write RURAL and give neeresl town) 
Sse write en ea st VSy/ Ta 
esse. 
BBs | (ChAT TB 3 user DENTOY 5.) 
> o o S d. NAME OF ire ‘OR IASTITUTION {if not in ae give sreat address) d. STREET ADDRESS e. IS RESIDENCE 
= OD “4 ON A FARM? 
esl YES Dino 
es — . ss 
ecu NAME OF First Middle Last 4 gees Month Dey Yeer 
O2Gok 
se223 (Type or print) Y) PANED d 0 ied yaaa DEATH 2&- 96 
: 9 Ry 2 ie 5 SC 196 f 
rm Sen 6. COLOR OR RACE|7_ mapnieo [] NEVER MARRIED DY 8._DATE OF BIRTH AGE in yo UNDER 1 YEAR| if UNDER 24 HRS. 
oh fas dy AG, We (9 53 lap ae “Months| Deys | Hours | Min, 
& EA | WIDOWED pivorceo [| 
ae Toes oer OCCUPATION (Give i dof work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee or foreign a | 12. CITIZEN OF WHAT COUNTRY? 
=-S jone dui ost of working life, even if retirad) — 
ee 
au3 | 1 Ka deere Fug eee E __lkgn. 
3 B% 43. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
se 52 be x: bs 
32 92 OWM aNd Sear | ace SAF FE 
Ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2-4 (Yes, no, or unkown) | (ifyesgivewerordetesof service) 
iFk MI | a 
Bags JAUSE OF DEATH [Entor only one couse per lina for (e), (b), end (c).] INTERVAL BETWEEN 
Gad 23 PART I. OATH WAS CAUSEO BY: =» Aayte Alcoholi em nae Sea 
S32 IMMEDIATE CAUSE (e) 2 | ours Z 
Bes 15 
88a JAAD DUE TO from 
Fal Condillons, if eny, which (b) Exposure 7-16hrs 
sy geve rise to imme: wal 
2 DUE TO 
Uo 
2 
a 
= 
°o 
= 
@ 
<3 
o 
ra 
2 
“4 
ra 
g 
8 


ICAL EXAMINER: This certificate should be executed within 24 hours after death 


ignated agent, prior to burial, cremation, or removal, and 


= 
Oo 
” 
6 
AS: 
= 
z 
& 5 
= = 
8 3 =a 
3 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
= & | PRIMARY (1) or CONTRIBUTING [1] 
= 3 | CAUSE OF DEATH. 
2 |_—__— eS - 
s | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, : 
uv a houcite: a Whila __ Not While lectory, street, olfice bldg., etc.) | 
: 2 aw . ot work [] ot work [_] | 
a SS 2 te ee 
29 21. I certify that | took charge of the remains described above, held an Autopsy kK}. 
msl 
38 death resulted Ae, Natural causes le} Accident [3g Suicide [J ‘fa 
5 
ge 
@ As ACTUAL 
wr. FI 4 SIGNA ie 
my QS 
me ie 
x 6 4 EXAMINER'S ‘ti 
Rese? | | Namziye “aroid RB.” lummer 
a ash 225, BURIAL, CREMATION, le DATE THEREOF 22c, NAME OF CEMETERY pe lol 
3 (Specily) 
oax0 ia nas 
atts E46 3, Vib 
DIRECTO} 
YR AISME 
5M 162 Sy Mid DATE 


Ml 
AD. ASSISTANT MEDICAL EXAMINER Oo 


Homicide El 


CHIEF MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER PX] 


Address (Stree!, city, town, or county) 
2d. 


CATION J town, or coun Sad 


Undetermined manner al 


DATE SIGNED 


2/3/67 


Mp, 


24a. REC'D BY REGISTRAR | | 


eae 


Poke 


5 


4 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifieate’ be executed within 24 hours after death. 


ys 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


VR AIS (4) 


20M 


bon papers. Pages 1 and 2 


, Cremation, or removal, and in any event, within 72 hours after "- 


transit permit. Then please remove car! 


3 
Ba 
os 
22 
~s 
ae 
J 
gs 
ao 
2 
sx 
S 
os 
Le 
rea 
2 
=O 
of 
os 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa Vite A 1 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 1 a. STATE b. COUNTY 
Caroline MARYLAND Maryland Caroline 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - ) 
Federalsburg 28 years Federalsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. ait eae 
River Road River Road ves] no[¥ 
5. NAME OF First Middle Last 4 DATE Month Day Year 
(Type or print) Ollie Price DEATH January 12 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED BE] NEVER MARRIED[]| 8 DATE OF BIRTH 3. AGE nen IFUNDER 1 YEAR|IF UNDER 24 HRS, 
ast birthday) | Months | Da Hours | Min. 
Female Negro | wivoweo(] —_owvorcen(]| Sept. 9, 1900 66 yrs. io | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, of foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housework Home King William Co., Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Bessie Hill 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 220-12-1944 | Edward Price, Federalsburg, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEN EE 
ys) x IMMEDIATE Cause (2) _Cereinome of stomach with 
/5 buero §=generalized metastasis 6 montis 


Cenditions, If any, which b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (co). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[_] nov} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. 1 certlfy that (I) (this — attended the deceased from_8=8—66 19  t 19___, that () (we) last 


19____, and that death occurred atl2 :2Qy, rom the causes and pn the date stated above. 


saw the deceased alive b: 
z ae Bar Leverr ee DATE SIGNED 
3 TI 
fLrerk (7 1n ABLO" py Heron SHEE | dane 14, 1967 
JAME (Type) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of Item 18.) 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While oO Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


2: 
22¢. eae 22d. ADDRESS 
| Frank M, Anderson, M.D. Federalsburg, Maryland 


2a, BURIAL, REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~(State) 
ec 
BUST ET ,1967 | Federal Hill Cemetery Federalsburg, Maryland 


ADDRESS 25a. REC'D BY REGISTRAR ee ae SIGNATURE 
Ll WLirwh, 
JyA- deralsburg, Maryland an 23 1967 i hy Jccige 


FOR 4 


1 


HEALTH DEPT) 


TO — EXAMINER: This certificate should be 


cuted within 24 hours after death. If x) is necessary, 


es 


item 18. Give P. 


please execute the certificate, writing the word “pending” in pen 


ise 
t. File pat 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


d 2 with the State Depa 


7 


iment 


ses L 


event within 72 hours after death. 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00512 
1 PLACE OF DEATH = 2. USUAL RESIDENCE (Whore deceosed lived, If insfiiulion: Residence before edmission 
oa . STATE b, COUNTY 
Caroline : A RAGGRTO ; Maryland Caroline 
'b, CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Federalsburg - Rural _ 50 years Federalsburg - Rural Dien 
d, NAME OF HOSPITAL OR INSTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS. 1S RESIDENCE 


ON A FARM? 
Three Bridges Road Three Bridges Road ves (] No BR] 
3. NAME OF First = Middle 7 aa a DATE Month ~ Dey Yeer = 
DECEASED 
(ype or print) James Kenneth Stanley DEaTn «= Janu ary 12 9 67 
5. SEX 6. COLOR OR RACE/7 jARRteD [] NEVER MARRIED Sp 8. DATE OF BIRTH 9. (ee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ist birt! ry) De: — is a i, 
Male Negro WIDOWED Saree (al | Nov. 2, 1898 eae eae | ie 


10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreion eounlry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired Farmer _ Farming Dorchester Co., Md. USA 
13. FATHER’S NAME _— "| 14. MOTHER'S MAIDEN NAME 7 
Harrison Stanley Lurenda Butler 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ityeagivewerordetes ofservice) 
Yes Unknown Lurenda B, Stanley, Federalsburg, Md. 
18, CAUSE OF DEATH |Enter only one cause par line for (2), {b), end (c).) = INTERVAL BETWEEN 
ONSET AND DEATH 
ce ee I MMEDIGTE CAUSE) <a CS Myocardi al Infarction _ , ninutes 
DUE TO & = * 
Cobban H sive ble  Caroroanry “rtery Sclerosis i LOYrs? 
geve rise to immediele cause uETe 
ny i th dertyir : 
a el es «  Ceneralized arteriostlerosis 20yrs 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 None vis ol No 
E 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING [I 
© | CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 20F. (City of town) 7 (County} (Stete) 
a Hour e.m, While __Not While factory, streel, office bldg., etc.) | 
Ey ated » jet work [] et work [_] | 


Se --I Srer r — 
21. I certify that | took charge of the remains described above, held an Aulopsy Oo Inspection 4 Inquiry ix and in my opinion 


death resulted from: /) Natural causes ccident lek Suicide o Homicide ‘= Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pee fA wen mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
f DEPUTY MEDICAL EXAMINER [%J yg 20 / 67 
EXAMINER'S iat B. 
NAME (Type) arold Plummer M.D, Address (Streat, eity, town, or county) se 
22e. BURIAL, CREMATION,| 22d. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) == Stete) 
RENO (Spgeity) 
uria Jan. }5,1967| Federal Hill Cemetery Federalsburg, Maryland 


ry ADDRESS baw’? "5 4 ik a GISTRAM’S SIBNATYRE 
J//J. Ffampt/om a » Federalsburg, Maryland Al AV nai) a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eh 


ae, ) 00519 CERTIFICATE OF DEATH 
2\3%s 
3 ‘SER 1. PLACE OF DI 2. USUAL RESIOENCE (Where deceased fired, If institution: Residence before admission) 
a a. COUNTY a, STATE b. COUNTY 
5 2738 Caroline MARYLAND Maryland Caroline 
3 Son b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ene nearest town) 
pay write RURAL and give nearest town) 
§ cvs Federalsburg Life Federalsburg Vo, 
E'9 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d, STREET ADDRESS © ON FARM? 
S sc Park Avenue Park Avenue Peer 
>_ Ss — 
= S585 [3 MMEOr First Middle last «ORE Month Day Year 
= par 
= ese (Type or print) Clarence Edward Turner OE&ATH = Januar 26 19 67 
3 3 5. SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED fe] | & DATE OF BIRTH 9. AGE (in oat fame RE oe fates a oess 
3 3 A Male Negro wipoweD [7] pivorceD[_]} October 3, 1889 | 77 yrs. | | 
Bie SaaS 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
gs 3 oS during most of working life, even if retired) INDUSTR Fed Tec COUNTRY? 
2 225 Retired Hardware Store Bieiensd Scepet Seer ese ates 
3 oy 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
= BEE John E, Turner Annie E. Neal 
3 15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s s 
eee (Yes, no, or unkawn) | (If yes give war or dates of service) 
Se Se Yes 218-05-4627 | Ethel Magee, Federalsburg, Maryland ay 
an =! el 18. CAUSE OF DEATH fEnter only one cause per line for (a), (b), and (c).1 a INTERVAL pe 
£o ges PART |. DEATH WAS CAUSED BY: i iS BY entra: ‘ ¥ Je 
BEUES IMMEDIATE CAUSE (a)__, 4 ¢ ns tl 
23 ot ’ 
“3 Gas DUETO / 
oS eS oP 
sé ae Cenditions, if any, which (b). 
Su Sco gave rise to Immediate 
Se ss- cause (a), stating the ( OUETO 
Se nae underlying cause last. () 
SE S&S _, |& | PARTI OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART (a) |19. esa 
o Vow Y . ee - 
£58230 |8 ves [] NOT] 
28 52> = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
=agus & | OR CONTRIBUTING [J CAUSE OF DEATH 
og seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2435 
£ @ cee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
zis 2 Hl F factory, street, office bidg.,etc.) 
aaa 3 our a.m. While -— Not While 
22 £38 = p.m. 19 at work [_1 at work 
53 7=e2 - Veertity that (1) (this hospital) attended the a from___f- 2b, 194 to = , 19% that (1) (we) last 
Beess 
ES See eased al} 9____, and that death occurred ek ae ek he causes and on the date stated above. 
=<°o,=. 22af SI 22b. DATE SIGNED 
Qe = 
hed 58 pave ne Bintcror ["] pave | {= 36- hag! 
zeoes 220, Paiste "gf. ie ‘ADDRESS 
i > N \e 
a GSx i | ye) Prank Ne Anders on MOD, Heferala burg. — 
= z fe Ma, —21632— 
= 2 Res 2a. ae 23d. DATE THEREOF 23c. NAME OF CEMETERY { CREMATORY 23d. LOCATION (City, town or county) (State) 
eotot4 
- - 


"BUYTaE™ | Jan. 30,1967 | Federal Hill Cemetery | Federalsbur 
(l= ADDRESS 25a. REC'D BY REGISTRAR | 25D. neha Sra 
VR AIS (4) ) Funeta Federalsbure, Maryland ge FEB 1 1967 bo ves 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


— 


00511 CERTIFICATE OF DEATH 00514 
2 te i 
3 Se > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 53 a. COUNTY ‘ a. STATE b. COUNTY y 
5 ae = Caroline MARYLAND Maryland Caroline 
S 2385 B.CHY OR TOWN UF avid coxparte fis, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
=u es 
g 3<8 RUA HENPEB SS 10 yrs Rural Henderson aS] 
2 rs SS, , | NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street address) d. STREET ADDRESS oR REID 
= ? 
Soares se None None ves [3 no] 
= SEs 3. ae First Middle bast 4 Date Manth Day Year 
Bees ive or oti) Isahm Elzia Vernon DEATH 1-10 1» 67 
2 23: , SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 7 AE a TENDER YEAR TFUNDER 74 AI Ls 
= lonths in, 
Ee Male Cau. widowed [7] owvorceo (]| 4-17-1883 $3) al i 
3 
2 ~52e T0o. USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) 12 CITIZEN OF WHAT 
CP; Meersetmuniey ie Ohio OHS A 
32 ing ap nD edkve 
5 
3 an TS, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 3 ‘ " 
5 88 Isahm E. Vernon Elizabeth Exline 
2 £8 15 WAS DECRSED VE NUS. ARMED FORCES?» 16 SOGAL SECURITY NO. 17. TNFORMANT Address 
oO =k es,. ir unknown, yes give wor ar dates af service, . 
Bae 6 2/7-/4¢-830}| Mrs. Julia Vernon Marydel, Md. 
3 
2 ses TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c)) INTERVAL BETWEEN 
aaa: PART DEATH WAS CED Coronary Occlusion ial 
Z£e2Ss 1) j — IMMEDIAT (0 
pe et VAD» | DUE TO 
“es 4 / 
ea 2 Conditions, if ony, which gove by Genera 
sa 522 rise to ieee cause {a}, DUE To 
SCmacac stating the underlying cause 
B53 825 Loe es we @ 
se 3 
of 385 <> | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Hb Lee Fe] ee F r 
35 S36 5 Chr. Bronchitis & Chr.Bonchial Asthenia & Emphysema ws] yo (J 
Zs Lbs = oe TT eae cE ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 1B.) 
ee SG oe IN E IH 
Besse © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeus S [20 TIME OF INJURY Month, Day, Year 7d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) Grate) 
“2 SEs 2 Hour a.m. While Not While factory, street, office bldg,, etc.) 
ae ae at wark at wark 
Zreee 7 = 
oe 21. I certify that (I) (this hospital) attended the deceased from_NOV 1966, ta Jane LO 19677, that (1) (we) last 
Fa 2 ese sowAho/ deceased alive-on. Jan 9 19 , and that death accurred at. M, from causes and on the date stated above. 
ESsse Selon fone AM fae a a 226, OATESTGNED, 
ZeeoS y th, ITI ba A MD. PHYS. [piece CO ows. Cj Jan.11'67 
gO 8= 2c PRYSICIAN'S Td. ADDRESS 
Ziges NAME (Type) Gharles H.Stonesifer Greensboro, Md. 21639 
a asso SSS 
83 z 33 7a. BURIAL, CREMATION, Tb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Tawn) (Gunty) (State) 
c=] Cc i 4 
efoee mopyethy | 1-146 LAD gt OOD (hot, Ted.. 
2 A CM. 


Rs 
=> 
25 
Pcs 


Ly 24, FUNERAL DIRECT ‘ ADDRESS (\ ‘25. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Ws * Greensboro”, Md. |, JAN 16 1967 fra 


